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to fill the gaping columns. Yet through such crises has the 


JoURNAL come unscathed, and one man has lived who at 
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times could truly say, “ Alone I did it.” 
And now what is to be the lot of this orphan paper—for 


This month it 


| appears, but whence it comes or whither it goes who shall 


Subscriptions should be sent to the MANAGER, | 


say ? 
That it can maintain its former standard is almost too 


much to hope. Yet if the learned among us would but 


| Write, in season and out of season, early and late ; of things 


1s. post free) from MESSRS. ADLARD AND Son, Bartholo- 


mew Close. Messrs. ADLARD have arranged to do the 


binding, with cut and sprinkled edges, at a cost of 1s. 6d., or | 
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‘“« ZEquam memento rebus in arduis 
Servare mentem.’’— Horace, Book ii, Ode iii. 


To the Reader. 
SH HE Editorial Chair is vacant, and the JOURNAL 
A) makes its appearance this month without a guid- 





offend a contemporary or a contributor, there is this satis 


faction, that there is no one responsible for this issue who | style is more weighty he is dull; but if the readers of this 


For close on two years the late | 


can be reviled or slain. 
L:ditor has been in charge of this Journal, and in that time 
has deserved well of all its readers. For, like Pharaoh’s 
cattle, there have been fat months and lean months ; now 
a glut of copy, and some contributor will open his JouRNAL 
to find with wrath that his ‘‘magnum opus” has_ been 


| medical, of things surgical; of things they have seen and 
A Cover for binding (black cloth boards with lettering and | 


heard, and of that which no man has seen or heard; 
then may we look for a Journal which, if not as 
worthy of perusal as in recent years, will still contain as 
many pages, and appear as regularly. 

For there are those who read their JoURNAL and say, ““Go 


aa to, what are these things that are written of ? where shall I 


look for news of the Ping-Pong Club?”: while he that 
speaks is its secretary, and knows full well that if he writes 
not, none will. 


Another communes within himself (yet not openly, 


"for he is fearful of the mob): ‘How comes it that I find 


| no voice raised against Vivisection ?”: 


when he alone 


| could raise that voice. 


Gentle readers, is it thus that you help us? Does this 
make copy? Better far were it that a wet towel were tied 
round your heads and ye were thrown into the Editorial 
Chair: for thus you would write of those things you love to 
read of. 

How shall an Editor know the minds of his readers ? If 
he writes in humorous vein he is called flippant, and if his 


Journal write, each in his own style, the witty reading it 
that they may laugh at their own humour, and the solemn 
that they may admire the depth of their learning, then we 
shall have no more resignations of Editors, for their lives 
will be full of joy and void of care, and the JouRNAL will 
continue, as before, a storehouse of Wit and Wisdom. 
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Practical Midwifery in Primitive Culture. 
By F. C. Surupsaui, M.A., M.B.Cantab. 


EV THER as a science nor as an art did midwifery, 
among primitive people, ever attain to the heights 
reached by the kindred studies, medicine and 
The practice of this art, whether from feelings 
of modesty on the part of woman or laziness on the part 
of man, has been left almost exclusively in the hands 
of the female sex, with the effect that, while in uncom- 
plicated cases excellent results were obtained, com- 
plications were almost inevitably fatal. Among savages 
the sole qualification demanded of a popular midwife is 
that she shall have given birth to a sufficient number 
of children, and have sufficient idea of her own im- 
portance. In three countries alone, Egypt, India, and 
Japan, did the medical profession, such as it was, pay 
any attention to midwifery, in each distinct advances 
being made. In Egypt and Japan the use of the forceps 
and the vectis was discovered, while in India female mid- 
wives were taught the first elements of asepsis. In the 
Ayurveda of Susruta, dated by some authorities from the 
tenth century before our era, women in labour are advised 
to be attended by “four women of a certain age, used to 
attending confinements, and who have carefully pared and 
cleansed their nails.” 

The early signs of pregnancy seem to be better known 
to the present-day savage than they were in civilised coun- 
tries in medieval times, for while we find the negroes of 





surgery. 


the West Coast of Africa forecasting accurately from the 
cessation of the menses, on the other hand the faculty of 
Slavonian villages regarded the appearance of freckles on 
the face as a sure sign of pregnancy, and a distinguished 
Arabian physician has left the following on record as the 
most conclusive test: “ Let the woman on retiring to bed 
take a drink of milk and honey, if it lie heavy on her 
stomach she is undoubtedly pregnant.” This may be a 
reference to morning sickness, but there is nothing in the 
context to support such an interpretation ; likewise the 
freckles mentioned above might be a reference to the in- 
crease of pigmentation noticed especially in brunettes in 
early pregnancy, but such increase in other situations was 
not alluded to by the Slavonian authorities. 

Many strange precautions are taken among savages to 
avoid witchcraft and the influence of evil spirits on preg- 
nant women, few, if any, being of practical importance. 
Among most tribes in a primitive state of culture sterility 
is a disgrace, and abortion rare ; but in the so-called higher 
grades of civilisation, and in those peoples living on the out- 
skirts of settlements, the latter becomes more common, 
medicinal and mechanical means being employed to bring 
about this result, the last and most effective resource being 
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branes by some instrumental means. In a few tribes abor- 
tifacients are administered, not with a view of destruction 
of the foetus, but rather of ensuring a strong progeny, the 
idea being that if the child zz w/ero can resist their action 
it will necessarily be strong and healthy. Engelmann in- 
forms us that in Old Calabar medicines are first adminis- 
tered by mouth, and if their exhibition be followed by a 
blood-stained discharge, the stalk of a Euphorbia coated 
with pepper, introduced through the vagina is pushed a 
little way into the cervical canal, abortion usually following. 

Among savage populations, as among our own lower 
classes, the pregnant woman commonly discharges her 
ordinary daily duties up to the very commencement of 
labour, no special attention being paid to her condition. 
With a few, however, the case is different ; in Mexico she 
rests and takes frequent warm baths, while in Japan a 
binder is firmly fastened around the waist at the fifth month 
and not relaxed until labour is over. Abdominal massage 
to strengthen the muscles and rectify the position of the 
child, if necessary, is practised every few days in Japan, and 
three or four times amonth in Burma from the fifth month 
onwards. Most savages are well acquainted with the nor- 
mal duration of pregnancy, and although they regard labour 
as due to the voluntary efforts of the child to change its 
quarters, as of a chick to leave the eggshell, the time there- 
fore being determined solely by its comfort, any great abnor- 
malities are viewed with suspicion, ‘The Chinese, however, 
believe if an infant is satisfied with its place of residence, 
pregnancy may last two or three years, and Engelmann has 
seen a Mahomedan law book which gravely admits the 
possibility of such a condition lasting for five years. 

The etiquette of the lying-in room varies in a manner that 
cannot be exactly predicted from a knowledge of the race. 
Labour may be conducted publicly, as in the Sandwich 
Islands, the Andamans, and some parts of Southern India. 
Such was the case in eighteenth century Europe, when the 
long-looked-for event was made the occasion of a reception 
and conversazione, with music and light refreshments in 
the bedchamber itself. On the other hand the woman may 
retire to the privacy of a hut constructed in the depths of 
the bush, as among most of the American Indians, African 
Negroes, and Malaysians. Some tribes show considerable 
skill in the abdominal diagnosis of the presentation, and a 
few, as mentioned above, take steps to rectify this by a kind 
of external version, the only natural presentation with them, 
as with us, being by the vertex. No people in a primitive 
stage of culture seem to have considered the possibility or 
advisability of vaginal examinations or manipulations, for 
which their women have much to be thankful. 

Hippocrates described and advocated a method of recti- 
fying malpresentation—presumably before or in the first 
stage only of labour—by succussion, The woman was held 
up by her four limbs in a horizontal position, and from time 


found, in all places and times, to be rupture of the mem- | to time vigorously shaken, as if a sheet, not less than ten 
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shakes being given at any one application. A similar method 
is adopted in Arabia and some other parts of the East. 

For the pure bred savage labour is usually short, easy, 
and little feared, natural selection acting through many 
generations having made pelvis and head mutually adapt- 
able, women with small or ill-formed pelves not living to 
propagate these evil tendencies. When, however, racial 
miscigenation occurs, so that the head and pelvis lose their 
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The inclined postures are the s¢¢ting, squatting, kneel- 
ing, and semé-recumbent. 

The sitting position is found in all quarters of the uncivil- 
ised globe, Australia, Malabar, Central America, and West 
Africa furnishing abundant instances. From hieroglyphs 
on old Egyptian monuments it seems probable that it was 


| acommon posture at that time, while the obstetrical stool 


natural correlation, labour often becomes exceedingly pro- | 
tracted, difficult, and in the absence of skilled assistance | 


fatal; a state of affairs which became very evident after 
the occupation of the Andaman Islands as an Indian 
penal settlement. 

It is common for the women to walk about during the 
first stage of labour, and some tribes, e.g. the Comman- 


| covered by a little grass and a skin. 


ches, provide posts at short intervals round the lying-in | 
enclosure to which she can cling during an actual pain. 


The postures adopted by savages for the second stage of 


labour are very interesting, the recumbent position, now 
almost universal in Europe, being scarcely ever met with. 

The following account of this division of our subject is 
based upon an essay published in 1883 by Dr. Engelmann, 
of St. Louis, and some notes by Dr. Felkin on labour in 
Central Africa, contributed to the Zdinburgh Medical 
Journal of April, 1884. 
postures under three heads, the upright, the inclined, and 
the horizontal. 


The upright posture is again sub-divided into the s/and- | 


ing, the partially suspended, and the entirely suspended post- 
tions. 

The standing posture is adopted at the present day in 
some parts of the United States, and in the mountains of 
Upper Silesia. It is also met with in the Philippines, the 
Antilles, parts of East Central Africa, among the Sioux 
Indians, and the more uneducated Boers of the Transvaal. 

The partially suspended position is assumed by hanging 
on to the neck either of a husband or friend, as among 
many of the American Indian tribes, and as was the case 
during the last century in the North of Scotland, or of the 
doctor, as prevails in Japan; or by swinging from a rope 
or branch of a tree, as in Mexico and the Upper Nile 
Valley. In the Bongo district a branch of a tree is laid 
horizontally between two others, so that the woman can 
just grasp it. In the intervals between a pain she walks 
up and down slowly; as soon as a pain comes on she 
seizes the branch with her hands, places her feet apart 
and then bears down. A friend squats before her to 
prevent the child falling to the ground. Some tribes even 


go so far as to tie their women in labour to a tree or pole, | America. 


with their hands above the head, and leave them in that 
position until the child is born. 

The completely suspended position is adopted in some parts 
of Brazil, the Southern States of the American Union, in 
some outlying German villages, and in Finland, 


was extensively used in Europe throughout the Middle Ages. 

In the Schuli district of Central Africa a log of wood is 
placed close to the trunk of a tree to form a seat, it is 
Its height is some 
three feet from the ground. Two feet in front of this log, 
and two feet from one another, two stakes are driven 
into the ground, each having a notch a little above the 
ground. ‘The parturient woman sits upon the log, places 
her feet in the notches on the stakes, the upper part of 
which she firmly grasps with her hands, and remains in 
this position until she has been delivered. 

In the Madi district a layer of dry sand is arranged 
near the woman’s hut and two stakes are driven into the 


| ground, some two feet apart, the sand sloping down to- 


| wards them. 


The former author classifies | 





The woman sits down on a skin placed 
upon the sand, places her feet against the stakes, and clasps 
her legs with her hands. Her friends take it in turn to 
support her back. ‘The sand moulds itself to the woman’s 
body, and being well pressed down in front serves as a 
support for the perinzeum. 

The squatting position, which is the most natural of all 


, for the expulsion of foreign bodies from the pelvis, is widely 


spread among latter-day savages, and has been in vogue 
from very early times. 

Basreliefs on the walls of the temple at Luxor show 
certain Egyptian queens being delivered in this position, 
supported by the Hathors and numerous attendants. 
Statistics collected by officers of the United States Army 
Medical Service attached to stations in the Indian reser- 


| vations, prove that protracted labour and complications of 


all kinds, both immediate and remote, are less frequent 
among women delivered in this position than among those 
who adopt the recumbent posture. 

The squatting position is adopted by women in Southern 
Arabia, Persia, Australia, Polynesia, and some parts of 
Central Africa. 

The dnee/ing posture is also one with a wide geographical 
and historic distribution. It was probably the one adopted 
by the Hebrews, by the Pelasgians, who occupied the 
islands of the Mediterranean at a time anterior to the siege 


| of Troy, and by the mound-builders of the Stone Age in 


| 


It was adopted in Rome, among the Arabs, and 
in medieval Italy and Germany. At the present time, 
according to Ploss, this posture is assumed in Nicaragua, 
Eastern Asia, Greece, Finland, and some parts of Ireland, 
as well as among many tribes from all quarters of the 


| American continent. The body may be inclined forwards, 
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as is customary with negroes ; upright, the woman holding 
on to a stake, as in America; or inclined far backwards, 
a pad being placed under the buttocks, the abdomen 
protruding, and the head hanging downwards towards the 
floor, the customary method of delivering fat women in 
medizval Italy. Some tribes adopt the knee-elbow, and 
even the knee-face position, especially in difficult labour. 

The semi-recumbent position was probably the one most 
frequently adopted by the ancients, and is almost universally 
met with at some stage or other of labour among the savage 
races of the present time. A marble group from Cyprus 
represents this as the obstetric position in vogue in that 
country over 2000 years ago; while a scene on the friezes 
from the Parthenon, and a ceiling decoration in a palace 
of the Emperor Titus in Rome, testify to its adoption 
in classic times. Reliefs on the side of a Peruvian 
funeral urn show that formerly women in the land of the 
“Children of the Sun ” were delivered sitting semi-recum- 
bent in their husband’s lap, a position still occasionally 
adopted in all quarters of the globe, and by all races, white 
and coloured alike. In the lower grades of civilisation, we 
find, however, that men become averse to doing so much 
work, in which case the supporter is a female friend ; but 
among the Kalmucks a vigorous young man is selected, 
and well paid for undertaking this office. 

The horizontal position is almost peculiar to modern 
Europe, but is occasionally met with in America and China. 

In simple cases it is common for the placenta to be 
expelled with the woman in the same position as that 
adopted during the labour pains. If the woman has been 
delivered in another’s lap, with the second’s arms embracing 
her abdomen, it is customary for this pressure to be kept 
up until the placenta is expelled, and among most tribes 
massage and external manipulation is commonly adopted 
during this period. Some Indians apply a bandage or belt 
buckled as tight as possible to the abdomen, while among 
others the woman endeavours to expel the secundines by 
pressing her abdomen against the padded end of a stick. 
Primitive tribes greatly dread retention of the after-birth, 
a calamity they are unable to deal with, intra-uterine 
manipulation being unknown, save among the Chinese 
who introduce a blunt hook into the uterus, and pull on 
this, frequently producing inversion or prolapse. Most 
savages are content to wait a short time between delivery 
of the child and that of the placenta, a few, such as the 
Cheyenne Indians, are in a great hurry, endeavouring to 
remove the placenta at once by traction on the cord, a 
course often resulting in severe hemorrhage, and if, as is 
not uncommon, the cord breaks, no further effort is made 
to remove the placenta itself. In cases of retarded ex- 
pulsion, most tribes try traction on the cord, some en- 
deavouring to supplement this by inducing violent expulsive 
efforts on the part of the patient by the administration of 
emetics, 
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Engelmann narrates the following steps as taken by a 
Mexican midwife in case of retained placenta ; the patient 
was first given a quart of raw beans, in the hope that these 
would swell up, and so expel the after-birth ; this failing, 
she was vigorously choked, and finally she was placed in 
the lap of her husband, while he squeezed the abdomen 
powerfully with his encircling arms. All these methods 
failed, and on medical examination it appeared that the 
placenta was in the vagina; but the violence which had 
been employed proved too much for the unfortunate 


| patient. 





Primitive midwives, like modern text-books, differ as to 
the proper time for cutting the umbilical cord, most holding 
that this should be delayed until after the expulsion of the 
placenta ; a few, as the Creek Indians of the United States, 
prefer severing it at once, after which, we are informed, the 
parturient holds the placental end for fear it should slip 
back into the womb. All savage tribes acquainted with 
the use of the ligature tie the cord either at one or both 
ends after section; but considerable differences arise as to 
the distance from the child at which this operation should 
be conducted. The Japanese tie close to the infant, the 
Commanches about a foot away. Among some tribes the 
cord may be cut with an ordinary knife ; among others 
special means are employed; thus in Brazil a shell is used, 
and in Loango the sharp edge of the stalk of a palm leaf. 
In North America it is not uncommon for the cord to be 
gnawed through by the attendant’s teeth. 

So far we have dealt with normal confinements ; we may 
now briefly consider the treatment of difficult labour. Among 
all primitive people and at all times massage and external 
manipulations have been adopted to rectify malpositions, 
and stimulate a flagging uterine and abdominal musculature. 
The further methods employed in cases of delay are shaking 
expression, and attempts to dilate and soften the perinzeum. 
Hippocrates recommended that the patient be strapped to 
a couch, which was then set up on end on a bundle of 
faggots, and lifted up by strong men, and regularly bumped 
down with each pain. In some parts of Arabia, Finland, 
and Southern India the woman is shaken like a laden 
sack to endeavour to remove the feetus. 

The methods of expression have been thus classified by 
Engelmann : 

1. Simple expression by the arms of an assistant en- 
circling the patient’s abdomen, a method met with in 
Africa, India, South America, rarely among the prairie 
Indians of the northern part of that continent, who find 
the task too laborious, in Polynesia, and even here and 
there in the British Isles. It was well known in ancient and 
medizval Rome, ancient Greece, and among the Hebrews. 

2. In more difficult cases a bandage is passed around 
the body, and tightened by assistants. Where such treat- 
ment is adopted, it is usual to make strong traction in the 
intervals between the pains. The descent of the child 
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being regarded as due to voluntary efforts on its part, the 
bandage is intended as a support, to prevent it losing foot- 
hold and slipping back into the abdomen. 

Such a method is employed in Mexico, Finland, and 
Northern India. 

In some parts of Central Africa a bandage having been 
applied to the patient’s abdomen, a strong man takes the 
ends, rests his feet on the patient’s hips, and pulls back 
with all his weight and strength. 

In Darfur the woman lies flat on the ground, a broad 
belt is stretched across her abdomen, under the feet of two 
assistants, and then the ends are pulled by numerous sturdy 
neighbours. A modification of this method is met with 
among the natives of the middle Congo ; the woman kneels 
in an almost prone position with a belt around her abdo- 
men, the ends of which are fastened to a long stick, which 
is then twisted round and round, so that great force is thus 
applied. 

In Senegal and some other parts the midwives sit or jump 
on the abdomen of the sufferer to hasten on labour. 

3. Among the Winnebago Indians the patient leans face 
downwards, with the upper part of her stomach resting on a 
rope stretched taut across the hut, and over this she is 
gently pushed by her female attendants, some degree of 
pressure on the uterine fundus being thus exerted. 

4. In really desperate cases the parturient is slung up in 
the air by bands beneath the arms, another band is fastened 
round the abdomen, so that its ends are nearly parallel to 
the uterine axis, and then one, two, or as many women as 
are necessary, hang with all their weight on to these. 
When a sufficient force is applied, something is bound to 
give way, and if the foetus does not travel along the natural 
path, it must escape through the abdominal wall. Statistics 
as to the success of this procedure are unfortunately not 
available. 

5. An effective method adopted in some parts, notably 
in the Philippine Islands, is to stand upon the abdomen of 
the patient with the heels upon the thorax, the toes pressing 
upon the fundus uteri, and thus express the child. 

6. A belt which is gradually buckled tighter and tighter 
is in use among the Sioux. 

7. Among the Crows, Creeks, and the Negritoes, of 
Micronesia, it is customary for the woman during the 


second stage of labour to lean with the uterine fundus | 


pressed against a stick firmly embedded in the ground. 

8. In Loango and some other parts of the West Coast of 
Africa the parturient is placed face downwards over a log 
which presses upon the abdomen, and expulsion is hastened 
by the onlookers either trampling or placing heavy weights 
on her back. 

Means are taken among some peoples to soften and dilate 
the perineum. In Central Africa it is a routine practice for 
any woman in whom rigidity of the soft parts is suspected 
as a cause of lingering labour, to squat or lean over a fire 
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of leaves, so that the hot air and smoke may act on the 
perineum. In America the medicine man smokes a large 
pipe, and blows large clouds of smoke between the thighs 
of the parturient. In Siam the patient lies roasting before 
a hot fire. In Annam definite means are taken to dilate 
the vulvar orifice ; the midwife sits in front of her patient, 
and with both her great toes presses back the perineum, 
while with her index fingers she pulls apart the labiz. 

Stretching of the perineum is also employed by Dacota 
squaws, who endeavour to separate both hands, introduced 
palms outwards into the vulvar orifice. 

Undoubted midwifery forceps have been found in tombs 
of an early date in Egypt, and similar instruments are 
known to have been used in Japan long anterior to the 
advent of European civilisation. It is interesting to note 
that, although the instruments of both countries were made 
with quite orthodox cephalic curves, the perineal curve had 
either not been discovered, or its advantages were not 
appreciated. 

The rarity of accidents among many savage tribes is 
really extraordinary, considering they have really no means 
of meeting them, and serious malpresentations such as the 
transverse must necessarily be fatal, save perhaps in 
Uganda, where Czesarian section has been performed by 
native operators, with good results both to mother and 
child. Some Indian tribes consider that, delivery being 
due to voluntary efforts on the part of the foetus, any 
obstruction is an indication of a bad character on its part, 
and so it is better that mother and child should perish 
together than that so villainous an offspring should grow 
up to injure his family and tribe. 

The commonest accident following delivery is heemor- 
rhage, which is frequently treated by an abdominal shower- 
bath of cold water, or by suddenly ducking the patient in 
a stream. 

Prolapse and inversion are treated by shaking the patient 
violently in the inverted position, and sometimes by at- 
tempts at manual reposition. 

In almost all countries it is customary for mother and 
child to bathe or be bathed directly after delivery, and, in 
consequence, we find the banks of a convenient stream to 
be the place most often selected for confinement. The 
baths may be continued daily throughout the puerperium. 
In Upper Silesia it is customary to pour warm water over 
the patient’s abdomen. Many American Indians take steam 
or vapour baths for several days after confinement. In 
Siam it is customary for the woman to expose her naked 
abdomen and back to the rays from a fire only two feet 
distant from her, and kept blazing continuously day and 
night. To this torture they are put for a period varying 
from seven to thirty days. In Cambodia endurance is tested 
still further, and the patient rests onacouch of bamboo lattice 
work directly over the fire, fully exposed to the purgatorial 
smoke and heat, Among the Apaches and many other 
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tribes the woman is kept on her feet walking about for a 
long period each day, to favour a free lochial discharge, rest 
in the horizontal position being regarded as harmful. 

The European binder has its representative among 
savage tribes, but with them it is applied only to the 
abdomen, and not over the hips. 

The lying-in period seems to vary from nothing, among 
many peoples who return to work after the bath com- 


pleting the confinement, to thirty days or more in Siam. | 


The ancient Greek women used to rest at home thirty- 
three days after the birth of a boy, and sixty-six after the 
birth of a girl. The Samoyede woman remains isolated 


for several months after childbirth, and during this period | 


is almost completely neglected. Up to a few years ago, 
for the first three days of the puerperium, Japanese women 
of all save the lowest classes were compelled to sit bolt 
upright in a stiff chair, and were not even allowed to let 
their head bend forwards or backwards ; as a consequence 
they suffered very severely from the resulting insomnia, 
but there is no evidence that puerperal insanity was more 
common among them than among other races with less 
barbarous customs. 

In most countries but little attention is paid to the diet 
of the puerperal woman in the first few days after her 
confinement, but a few interesting customs exist. Among 
the Swahili the food is highly seasoned with pepper ; the 
Loango women drink vast quantities of water to increase 
the flow of milk, while the Basuto woman is allowed no 
water at all for three days to prevent over-distension of the 
breasts. Among the tribes of Northern Siberia it is cus- 
tomary to almost starve the unfortunate puerpera, possibly 
because it is too much trouble to procure her food. 

In most parts of the world the newborn child receives a 
foretaste of pleasures or troubles to come in the shape of a 
cold bath, after which it is variously greased or powdered 
and wrapped up. In Southern India it is usual to at once 
put the child to the breast ; in the Andamans a neighbour 
who is suckling nurses the newborn infant until the 
mother’s milk appears, while among the Kalmucks the 
babe is given a piece of raw mutton to suck until that 
event occurs. Other tribes wait until the mother’s milk is 
available. Most savage women seem to suckle their off- 
spring at regular intervals daily. ‘The time of weaning 
varies considerably; as a rule it is delayed until the 


maternal milk supply fails ; indeed, in some parts of West | 


Africa it is not uncommon to see children of very different 
ages taking the breast at the same time. In southern 
India, among the more primitive tribes, three to five years, 
and in Australia one to three years, are the rule. 


succeeding confinements compel the women to attend to 
their younger offspring. For the purpose of weaning the 
child from the breast various unpleasant tasting substances 
are placed on the nipple, myrrh and asafcetida in Arabia, 


Arabs | 
nurse for two years, and the Tartars and Esthonians until 
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aloes in Somaliland, and cayenne pepper in Zanzibar, 
In some parts of southern India it is customary to give 
the infant a dose of castor oil every day or every other day 
for the first three months. 

On the whole, from a brief survey of primitive midwifery 
one is driven to the conclusion that savages have very much 
neglected this important subject, and fail to show the re- 
source and ingenuity they exhibit in connection with the 
other departments of medical science. 








Hracture of the Heck of the Hemur ina Bon 
of Thirteen. 
By T. A. Mayo, M.B., F.R.CS. 


MIN August of last year a boy of thirteen was ad- 
mitted into the Hospital, under the care of Mr. 
Walsham, in an unconscious condition, with the 
history of a fall off the banisters of a staircase on to some 
stone paving below. He was found to have concussion of 
the brain, and further examination revealed eversion of the 
right foot, crepitus over the right hip, two inches elevation 
of the trochanter, relaxation of the deep fascia over the hip, 
and rotation of the trochanter round a small circle. ‘There 
were no marks of bruising over the trochanter. The limb 
was put up with a long Liston’s splint, 9 lbs. extension 
being found necessary to overcome the shortening. This 
was maintained for seven weeks, a skiagraph being taken 
at six weeks confirming the diagnosis, and showing the 
fragments in fair but not accurate position (see Fig. 1). 





Fic. 1. 


The boy was kept in bed two weeks longer, and massage 
and passive movements were employed. Half an inch of 
shortening was noted, and the various movements at the 
hip-joint could all be carried out, though limited owing to 
the stiffness of the muscles and adhesions. For a fortnight 
he got about on crutches at Swanley, and then walked with 
the aid of two sticks eleven weeks after the injury. He 
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was then lost sight of, but coming up seven months after 
the injury, he now displays evident traumatic coxa vara. 
He cannot run, but walks fairly well, with a limp on the 
right side. ‘The right leg is adducted, the trochanter is 
elevated an inch, and is prominent, the outward thrust 
being three quarters of an inch more than that of the left 
trochanter. 
circumference. Flexion is somewhat limited, also inver- 
sion and eversion equally. Adduction is free, but abduc- 
tion almost quite limited. 
tion in Fig. 2. There is no pain on examination, but he 
has chronic pain in damp cold weather. 


Fic. 2. 





| 


Much interest attaches to fractures of the neck of the 
femur in children and adolescents, both on account of the 
resulting progressive deformity, and on account of the fact 
that itis only within the last decennium that the comparative 
frequency of the fracture has been admitted, chiefly owing to 
the work of Whitman of New York. He pointed out that 
the supposed frequent separation of the upper epiphysis of 
the femur in young children is almost always a fracture of 
the neck, and that the separation of the epiphysis is rare, 


and only anne in adolescents in whom there is a naered | eee: tae Wee bending has taken place at the line of 
tent periosteum and a weaker epiphysial junction. Radio- | fracture, and at the expense of the lower part of the distal 


graphy has now confirmed this. In young children up to 
seven or eight the fracture is usually only partial or green- 
stick, not entailing immediate helplessness. ‘There is some 
eversion and shortening up to three quarters of an inch, 
this being due to the soft condition of the young bone and 
the thick envelope of periosteum and recurrent capsular 
fibres round the neck. The depression of the neck caused 
by the accident increases as the child uses its leg, and 
leads to painful limping, and the diagnosis of tuberculous 
disease by the unwary. 

In this case of a boy at thirteen the fracture was com- 
plete, partially intra-capsular probably ; and from the large 
amount of shortening—to wit, two inches—the fracture must 
have completely involved the above protective covering, or 
at any rate must have considerably detached it. This 
periosteal covering is thick and strong at thirteen years, 


There is one inch wasting of the thigh in | 





and for some years later. Despite the extent of the 
injury, and the fact of its being partially intra-capsular, 
good union took place—the common result in young sub- 
jects. ‘The position of the fragments, however, was faulty, 
and explains the subsequent increase in the depression of 
the neck, and the elevation of the trochanter a further half- 
inch. There is a natural diminution of about 30° in the 
angle at which the neck meets the shaft from early age 


_ upwards to adult life; and if this angle is lessened by an 


A skiagraph shows the condi- | 


injury the body-weight then acts at an undue advantage on 


| the young growing bone, and leads to undue depressicn 


Comparable to this is the bending at and near the lower 
epiphysis of the femur and the upper epiphysis of the 


| tibia that sometimes takes place after excision of the knee- 
| joint in young subjects, if care is not taken to maintain the 
_ union of the tibia and femur at the angle agreed upon, for 


some months after the operation by a fixed apparatus. If 


_ the above theory were true, it follows that if in this case the 
| deformity had been exactly reduced, the strain of the body- 
_ weight after firm union had been established would have 
| acted along the original pressure lamellz, and no further 


| depression beyond the normal have ensued. 


But on 
account of the effusion of blood in the capsule, and the 
plastic inflammatory swelling following on the injury, it 
was impossible to appose perfectly the fractured ends by 
extension, though 9 lbs.—as much as could be borne—was 
employed, and the shortening apparently overcome by 
measurement. Restoration of the angle was thus practi- 
cally impossible, and in this way was comparable to the 
condition in Pott’s fracture, where a functionally perfect 
result with regard to the after-use of the ankle-joint rarely 
occurs except in the slight cases and in those successfully 
wired. ‘This is due to the effusion and plastic inflamma- 
tion causing the surrounding muscles and deep tissues to 
bulge outwards, to shorten, and thus resist extension. 

The skiagraph (see Fig. 2), as far as it can be trusted, 


fragment of the neck, which has atrophied apparently from 
pressure absorption, Fig. 1 showing no such change six 
weeks after the injury. Further increase of the deformity 
can be prevented, but it entails a traction hip-splint and 
crutches for some months; otherwise a cuneiform osteo- 
tomy at the level of the small trochanter to restore the 
angle is the only alternative. A perfect result after the frac- 
ture has not been recorded, and probably never will with- 
out operation. The best results are in cases of partial 
fracture in younger subjects. 

I am indebted to Mr. Walsham for permission to 
publish the notes of this case. 

The diagrams are line reproductions from skiagraphs 
taken in the Electrical Department of the Hospital. 
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On Goitre. 
A Paper read before the Abernethian Society, on Thursday, 
February 28th, rgor, by T. P. Luce, F.R.C.S. (Surgical 
Registrar and Tutor, King’s College Hospital.) 


a\3R. PRESIDENT AND GENTLEMEN,—I propose to 
consider goitre in its clinical aspects. To understand 
the effects produced by goitre one must know the ana- 
tomy of the thyroid gland. The thyroid gland consists 
of a right and left lobe, one on each side of the trachea, 
and a narrow portion, the isthmus, lying in front of the second, 
third, and fourth rings of the trachea. From the upper part of the 
isthmus, a slender process, the pyramid, passes upwards towards the 
hyoid bone. This process is not constant. The whole gland is en- 
closed in a capsule, and it is connected with the larynx and trachea by 
fibrous tissue. Passing from the upper border of the isthmus to 
the lower part of the thyroid cartilage and front of the cricoid is a 
band of fascia forming the anterior ligament of the gland. Each 
lobe is about two inches long and one and a quarter inches wide. The 
isthmus is about half an inch wide, and from a quarter to three 
quarters of an inch in depth. The thyroid is covered in front by 
the infra-hyoid muscles; the sterno-mastoid overlaps it on each 
side. The common carotid artery is behind and to the outer side of 
each lobe. The trachea, lower part of the pharynx, and cesophagus 
are on the inner side of each lobe, the left slightly overlapping the 
cesophagus. 

The arterial supply is derived from, first, the superior thyroid, 


+ 






ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





which enters the gland at the apex of each lateral lobe, and divides | 


into three branches: anterior, posterior, and external. Second, the 


inferior thyroid, which passes to the posterior surface of the gland | 


at its lower end. 

There are three sets of veins: the superior and middle thyroids, 
which enter the internal jugular, and the inferior, passing to the 
left innominate vein. The veins are large, have thin walls, and 
when empty may be easily mistaken for fascia. They become 
greatly enlarged in certain forms of disease. The inferior laryngeal 
nerve is behind each lobe, lying between the cesophagus and the 
trachea ; the sympathetic cord is placed behind the sheath of the 
common carotid. Occasionally one or more accessory thyroids are 
present ; they may become diseased like the thyroid itself. 

Enlargement of the thyroid may be due to the growth of 
adenomata, parenchymatous change, and malignant disease. | 
shall say nothing about exophthalmic goitre. 

By an adenoma is meant an encapsuled tumour growing in the 
thyroid, and having a structure similar to the gland. Three common 
varieties are met with: the foetal, the solid, and cystic. There isa 
fourth rare variety, called the malignant adenoma. 

(1) Fetal adenomata are usually found in children and young 
adults. They resemble in structure the normal foetal thyroid; on 
section they are solid and have little or no colloid. They are very 
vascular, and when operated upon may bleed very freely. : 

(2) Adenoma and Cystic Adenoma.—These two varieties may be 
taken together, as the cystic is a result of degeneration of a solid 
adenoma. They constitute the majority of goitres. On section 
they may appear solid, and are composed of a soft, pale, red, gela- 
tinous material; distinct cysts may be present, sometimes quite 
small, and other times forming the whole tumour. Intermediate 
stages are often found, the tumour being partly solid and partly 
fluid. Their structure resembles normal thyroid, but the connective 
tissue is somewhat more abundant, and the vesicles more irregular. 
The fluid in the cysts varies in colour from a light yellow to a dark 
brown in old cases, where there has been some hemorrhage into 
them. Cholesterin is frequently present, and the crystals can be 
seen floating on the surface of the fluid. 

All adenomata have a great tendency to undergo secondary degen- 
eration, They frequently become cystic and form thyroid cysts. If 
these cysts are examined, traces of growth are seen on the walls as 
soft, friable masses, which are liable to cause hemorrhage into them, 
and may give rise to serious symptoms. Bleeding may take place 
into the interior of a soft adenoma, causing rapid increase in size 
and dyspneea. Fibrous degeneration is common in long-standing 
cases. . If the surface of such a tumour be examined, it will be found 
to be opaque, tough, and is readily distinguishable from the sur- 
rounding gland. Moreover, such an adenoma, whether cystic or 
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solid, shells out of its capsule more easily than the young adenomata, 

which are soft and friable, and not so easily distinguished from the 
land. 

‘ In old adenomata patches of calcification are found, but they are 

of no clinical importance 

Innocent adenomata having reached a certain size remain un- 
changed for a long period, or for the rest of a patients life, causing 
no symptoms. The rate at which they grow is very variable. 

(3) Malignant adenomata are rare. They recur after removal, 
and reproduce themselves in distant parts. — 

Parenchymatous goitre. By this term is meant an increase in size 
of the whole gland. Both lobes are affected, but not to the same degree. 
The general shape of the gland is preserved. All the elements of 
which it is composed are hypertrophied. There is, however, a 
relatively greater increase in the amount of colloid material, and on 
section this is readily seen. It is not uncommon to find parenchy- 
matous goitre containing adenomata embedded in its substance. 
In some cases these can be felt as rounded lumps in the tumour. If 
they are deeply seated and not palpable, the diagnosis may be made 
clear by the administration of potassium iodide, and iodine, with 
thyroid extract. These drugs diminish the size of the parenchy- 
matous goitre, but have no effect on adenomata, which will therefore 
become more evident. 

Malignant disease of the thyroid is not uncommon. It generally 
occurs in people over forty years of age. It does sometimes occur 
in younger patients, as in a young man who was in the Royal Free 
Hospital, under Mr. Berry, in July, 1899, and who was twenty-five 
years old. Both sexes are nearly equally affected, and both sarcoma 
and carcinoma occur, the former being either spindle-celled or round- 
celled. All the cases which I have seen have been spindle-celled. 
The disease generally runs its course very rapidly, on an average 
in six to eighteen months. 

Case 1.—A woman aged fifty-five years had had a small swelling 
in her neck since childhood ; it gave her no trouble till November, 
1898, then it began to get larger, and she had slight shortness of 
breath. In March, 1899, the swelling was as big as a large orange, 
hard, and lobulated, and extended as high as the thyroid cartilage 
and as low as the sternum. In April, 1899, it had ulcerated through 
the skin, and she died in July, 1899, about nine months after the 
goitre began to grow. 

CasE 2.—A man aged twenty-five was admitted to the Royal Free 
Hospital, in July, 1899. Three months before admission he noticed 
a lump the size of a walnut on the left side of his neck, Till July it 
grew slowly ; in the fortnight previous to his admission it had grown 
rapidly ; he had had some dyspneea at night and some huskiness of 
his voice. A large tumour was found on the left side of the thyroid, dis- 
placing the trachea to right, and the larynx was beneath the right angle 
of the lower jaw. The mass was hard and nodular, fixed to the sur- 
rounding structures, and moving slightly in swallowing. He could 
only speak in a whisper, the left vocal cord was completely para- 
lysed, and he had much pain on swallowing. The dyspnoea rapidly 
got worse, and on July 28th tracheotomy was done. By August 
29th he had got much thinner and weaker. On this date he had a 
severe hemorrhage through the tracheotomy tube, and another on 
the 3oth, when he died, about five months after the tumour had been 
first noticed. 

Case 1 illustrates an important clinical fact—that an innocent 
goitre may become malignant. A goitre which has remained for a 
long period of the same size, beginning to rapidly increase in size, 
should always raise the question of malignant growth, especially if 
the patient is getting on in life. 

The more important signs of malignant goitre are these : 

(1) Rapid increase in size. This may be due to two other changes, 
(a) hemorrhage, (6) inflammation. A parenchymatous goitre may 
rapidly increase at puberty and cause severe symptoms. (2) Hard: 
ness and lumpiness of the surface. (3) Pain in the neck, passing to 
shoulder, and dysphagia: neither of these symptoms is usual with 
innocent tumours. (4) Fixity to the trachea, and especially to the 
pharynx and surrounding muscles. This leads to loss of mobility, 
but the growth may become adherent to the trachea and pharynx, 
and still move with swallowing, and yet be beyond the reach of 
complete removal. (5) Involvement of the great vessels of the 
neck; these can be traced to the upper part of the growth, and 
are then lost in it. In an innocent goitre they are merely displaced. 
(6) Paralysis of the inferior laryngeal nerve, shown by immobility of 
the vocal cord on the affected side; and unequal pupils, from 
paralysis of the sympathetic. Examination of the larynx may 
show that the growth has penetrated the trachea. (7) Involvement 
of the skin, unless punctured, is uncommon; the lymphatic glands 
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are not much help in the diagnosis; they may be quite un- 
affected. 

Secondary growths may occur in the lungs, and the bones are 
liable to become the seat of secondary carcinomatous growths, some 
of these reproducing the structure of the thyroid itself. Death is 
usually due to exhaustion, dyspneea, septic bronchitis, or pneumonia, 
especially if tracheotomy has been performed. 

The clinical signs of an innocent goitre are these,—a tumour situ- 
ated in the region of the thyroid, covered by the sterno-mastoid, and 
moving up and down the neck with swallowing. A parenchymatous 
goitre preserves the general shape of the gland. The tumour is 
globular if it is an adenoma. The effects produced by a goitre 
depend on the pressure it exerts on surrounding structures. Many 
adenomata produce no symptoms at all. A small adenoma which 
is situated low down, becoming impacted in the upper opening of 
the thorax, may produce violent dyspnoea by its pressure on the 
trachea. A large tumour high up in the gland, and growing for- 
wards, frequently gives rise to no symptoms of dyspnoea. Pressure 
on the trachea is the most important effect of innocent goitres. 
A parenchymatous goitre exerts a bilateral pressure on the trachea, 
which becomes narrowed at the point of pressure, but it remains in 
the middle line of the neck. A large adenoma or cyst pushes the 
trachea to the opposite side of the neck. The position of the larynx 
and the trachea should always be determined, as an aid to the 
diagnosis in a doubtful case. 

A tumour springing from the isthmus, or lowest part of the 
lateral lobe, and lying in front of the trachea, will not cause much 
dyspnoea, as the pressure is borne by the rings of the trachea, which 
are highly elastic. It should be remembered that many tumours 
apparently connected with the isthmus are really springing from 
the lateral lobe. 

Dyspnoea is the most frequent result of thyroid tumours, and 
manifests itself by the patient complaining of shortness of breath, 
by huskiness of cough, and stridor on drawing a deep breath. It 
is the great indication for operation. Sudden dyspncea is due to 
the tumour becoming impacted in the upper opening of the thorax, 
hemorrhage, or inflammation in it. It also occurs with parenchy- 
matous goitres which increase rapidly at puberty. 

Another effect of pressure is the displacement of great vessels of 
the neck, which can be felt along the outer and posterior border of 
the tumour throughout its whole length. 

The inferior larygeal nerve is not affected by innocent goitre ; 
therefore laryngoscopic examination of the larynx shows nothing, 
except the displacement (if it is present) of the larynx or trachea. 

The main points in the diagnosis of the varieties of goitre have 
been indicated in the foregoing description. It is sometimes diffi- 
cult to distinguish a large adenoma or bilateral adenomata, from a 
parenchymatous goitre. 

The chief points are the shape of the tumour, which is globular 
in adenomata, and the preservation of the normal shape, with a 
notch between the two halves, in the parenchymatous, which is 
seldom so markedly lobulated as in multiple adenomata. Great 
inequality of size suggests the presence of an adenoma in the larger 
half. It is important to distinguish between the two forms, as the 
treatment of them is different. It is very often impossible to say 
whether an adenoma is cystic or solid. This is quite unimportant, 
as the treatment is the same in each case, viz. enucleation. 

There are two methods of treatment : (1) medicinal ; (2) operative. 
The former is applicable to parenchymatous goitres, and has prac- 
tically no effect on an adenomata. The drugs which are of the most 
use are thyroid extract, beginning with a small dose, grs. 2, per 
diem, increasing it, if necessary, the local effect and constitutional 
symptoms being watched ; and a mixture of potassium iodide and 
tr. iodine, three times daily,—5 mins. of the latter, and 5 grs. of the 
former; the amounts of each being increased, as required, till 15 
or 20 grs. of the iodide, and the same number of minims of the tinc- 
ture are being taken. The goitre will diminish in size, and it is 
useful to treat cases prior to operation in this way, so as to lessen 
the size of the tumour, and make the operation easier. The indica- 
tions for operations are: (1) dyspnoea, (2) increase in size. It is 
questionable, whether deformity alone is a sufficient indication for 
operation. A large goitre, which is an inconvenience to the patient, 
may be removed; and a small one, if it is steadily growing, especi- 
ally if the patient is going to some distant place, beyond the reach 
of a surgeon. 

I shall say nothing about tapping cysts, and the injection of the 
various fluids which have been used. It is not a method of treat- 
ment which is reliable, and it has distinct drawbacks. 

There are two chief methods of operating: (1) Enucleation, 7. e 
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shelling out the tumour from its capsule, and applicable to adeno- 
mata. (2) Extirpation,—the removal of one half of the giand, with 
its capsule; this operation is therefore extra-capsular. It is a more 
serious operation than the former. 

Two incisions are used—the transverse, low down in the neck, 
and the oblique, along the anterior border of the sterno-mastoid 
muscle. The transverse gives less room, but has the advantage 
of placing the scar out of sight, and in a comparatively short 
time it becomes almost invisible. The oblique scar often shows 
up prominently, and has a tendency to undergo keloid thickening, 
becoming hard and rigid. The oblique incision should be used in 
doing the operation of extirpation, and generally when the tumour 
is very large, but some surgeons use a transverse or slightly curved 
incision for all cases. 

The sterno-mastoid is drawn outwards, and the infra-hyoid mus- 
cles are either divided high up or drawn aside. Now, suppose the 
tumour is to be enucleated; on reaching the thyroid its surface is 
examined and palpated, a spot is chosen over the tumour where 
there are no vessels, an incision is then made through the gland till 
the capsule of the tumour is reached, which is then divided. The 
tumour is shelled out by a blunt instrument or the finger, and any 
hemorrhage is arrested. The capsule and the rest of the wound, 
including the infra-hyoid muscles, are sewn up without (very fre- 
quently) a drainage-tube. If the transverse incision has been used, 
the platysma and deep fascia should be united by two or three 
sutures, otherwise the wound is liable to gape after removal of the 
stitches. 

The most important points in the performance of this operation 
are— 

(1) Strict Asepsis ; strong antiseptic lotions should not be used 
to flush out the wound. 

(2) Hemorrhage, which may be considerable, especially if the 
tumour be large, solid, and soft, so that it breaks up during removal. 
Any vessel wounded in cutting down on the tumour is at once 
clipped, and the wound kept as dry as possible. Most of the bleed- 
ing occurs during the actual enucleation, and after the tumour has 
been removed. The former may be diminished by rapidity in 
operating, and can be checked at the end of the enucleation by 
sponge pressure, or by inverting the capsule by seizing it with for- 
ceps and bringing it out of the wound. Any bleeding vessel is then 
clamped and tied. 

(3) The tumour is recognised by its colour, which is a bluish or 
yellowish-white, thus differing from the gland, which is reddish. 
There is always a layer of gland tissue over the tumour; it may be 
so thin that the tumour is seen as soon as the gland is exposed; it 
must always be divided before the capsule is reached, and the enu- 
cleation can be performed. In recently formed tumours the growth 
may come away in pieces. If a cyst is present it may be ruptured, 
thus allowing it to be more easily removed. 

The advantages of enucleation are—(1) it is a comparatively 
easy operation; (2) no gland tissue is removed; (3) the inferior 
laryngeal nerve and other important structures are not likely to be 
damaged; the nerve should not be seen. 

Extirpation is a more difficult and serious operation. As far as 
the exposure of the gland, the steps are the same as in the previous 
operation, it will generally be advisable to divide the infra-hyoid 
muscles. The finger is gently pressed all round the gland so as to 
lightly lift it from its bed. The superior thyroid vessels are then 
sought for at the apex of the tumour, and divided between two liga- 
tures. ‘The lateral veins are next ligatured. These vary in number, 
but each must be carefully exposed and tied before being divided. 
The tumour will then be free on its outer side. It is turned forwards 
and inwards, and the inferior thyroid vessels are sought for at the 
lower and posterior part of the tumour. They are often very large ; 
the artery may be tied before it breaks up into its branches, or these 
may be tied separately. It is at this stage that the nerve is likely to 
be damaged; this is avoided by keeping close to the gland and 
picking up the vessels very carefully. Very often the nerve is not 
seen, and need not be looked for. The isthmus is now divided ; 
several vessels usually require ligaturing on its cut surface. Division 
of the fascia passing to the trachea from the gland completes the 
operation. A large cavity is left in the neck, at the bottom of which 
is seen the carotid artery and jugular vein, and on the inner side the 
trachea, which is often flattened by the pressure of the growth. The 
size of this cavity may be diminished by two or three purse-string 
sutures passed through its walls, a drainage-tube being used for the 
first twenty-four hours. This is not required in every case, but when 
there is much oozing, and size of the cavity can not be lessened by 
suturing, it is advisable to put one into the deepest part of the 
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wound to prevent the blood accumulating and distending the 
wound. 

The immediate dangers of this operation are : 

(1) Hemorrhage. Owing to the large size of the veins and their 
thin walls, which when stretched appear like bands of fascia, a large 
amount of blood may be lost if they are not carefully clamped or 
ligatured before being tied. When this is done the hemorrhage is 
slight. 

(2) Dyspnoea. To diminish the risk from this complication the 
head must be held quite straight in the middle line, and a careful 
watch kept on the breathing, especially when the tumour is turned 
forwards and inwards. 

(3) The planes of fascia in the neck are widely opened up; there- 
fore great care must be taken to prevent the wound becoming 
infected. 

The remote dangers are sepsis and hemorrhage, both of which 
are preventible. Ifa sinus should result, it is often very persistent 
and difficult to heal, otherwise it does not cause much inconvenience. 

After the operation the patient is generally more comfortable if 
he is propped up in bed, with the head somewhat inclined forwards. 
He is generally able to get up on the fourth day, in some cases as 
early as the second day. The stitches are removed on the fourth or 
fifth day. By this time the wound is quite healed, and unless a 
drainage-tube has been used, it will not need to have been dressed. 
Restlessness and vomiting are early troublesome symptoms; the 
former should be treated by sedatives, and the latter by abstinence 
from all food and liquids for the first twelve hours by mouth, and 
then only in small quantities at stated intervals. 

Incisions, varieties. 

As regards operations for malignant goitre, it is only in the early 
stages, before the disease has penetrated the capsule, that they can 
be successful. Many operations, which have been undertaken on 
apparently moveable tumours, have been incomplete, because the 
tumour has been found fixed to the trachea or pharynx. Tracheo- 
tomy is frequently required, on account of dyspnoea. Before doing 
this operation the position of the trachea must be determined, and 
the incision made over it. It may be necessary to cut through or 
remove part of the growth before opening the trachea. A special 
form of tube, called Koenig’s, is required. It is much longer than 
the usual kind, and is made of a spiral coil. Sepsis is a great 
danger after the operation, and the patient does not usually survive 
long; the longest case that I have seen live about a month; another 
case lived six days; a third two days; and fourth died the next 
day after the operation. 

The division of the isthmus for the relief of dyspnoea demands 
a brief notice. If the effects of a goitre on the trachea are con- 
sidered, it will be seen that this operation can rarely have any effect 
in relieving it. The proper way to treat dyspnoea is by removal of 
the cause, whenever this is possible, the exception being malignant 
disease. 

The last point I want to direct your attention to, is the question 
of an anesthetic in goitre operations. An anzsthetic greatly in- 
creases the risk of the operation when dyspneea is present. By 
using eucaine, 4 per cent. solution, or } gr. cocaine, locally, the 
dangers of a general anzsthetic are obviated. About 30 to 60 mins. 
of the solution of eucaine are required to produce local anzesthesia, 
the injections being made at several points along the line of the in- 
cision. It takes a few minutes to act, and the effects last a con- 
siderable time. All that the patient usually complains of is the 
dragging on structures of the neck. Very large goitres can be re- 
moved with ease and safety by this method. 








Two Cases of Ovarian Tumour with Symptoms 
of Intestinal Obstruction; Operation ; 
Recover. 


By C. A. S. Ripout, M.R.C.S., L.R.C.P. 


HOUSEWIFE, Z. D—, zt. 47, was admitted into Lucas 
Ward on April 3rd, 1901, under care of Mr. Langton, for 
vomiting, constipation, and distension of the abdomen. 

History of present condition —Patient's last menstrual 
period occurred nine months ago, the previous two or 
three having been copious and attended with pain. Two months 
later the abdomen was noticed to become swollen. A medical man 








cant iinet 





was consulted, and he tapped her abdomen then and on four subse- 
quent occasions, telling her that she had a tumour which ought to 
be removed, but this the patient refused. The last tapping took 
place on March gist, 1901, and a considerabie quantity of fluid was 
removed ; her bowels were also opened on that day. The patient 
says that her abdomen did not become flat after this last tapping, 
but remained swollen. On April 1st patient vomited two or three 
times, and also on April 2nd. During these three days the bowels 
were not moved, and enemata were returned with but very slight 


result. On April jrd, at 1.30 a.m., patient came to the surgery, and 
was admitted. 


Past history—Married; no children. 

Family history —Unimportant. 

Condition on admission.— Patient looks ill; her face is thin, pale, 
and anxious; tongue furred, moist; temperature 96°; pulse 100, 
small and weak; respiration 20; chest very poorly covered, accord- 
ing to her own account she has been wasting much of late; urine 
1020, acid, no albumen, no sugar. 

Abdomen.—Markedly distended; coils of distended intestine 
plainly visible through abdominal wall; free fluid can be detected. 
On palpation a mass is felt occupying the right iliac fossa, reaching 
above almost to the level of the umbilicus, and extending obliquely 
across the hypogastric region into the left iliac fossa ; its consistence 
is firm, its upper limit fairly well defined, its outline nodular, below 
it is lost in the pelvis; the mass is fairly moveable, not markedly 
tender; skin natural over it, and not adherent to it ; percussion note 
is dull, 

Per vaginam.—A firm mass is felt through the anterior wall, 
apparently identical with the above. 

The patient vomits frequently, the vomit being feculent in charac- 
ter; constipation absolute ; two enemata were administered, one with 
a slightly coloured result, per rectum ; nil abnormal felt. 

Patient was taken to the old theatre at 1.30 on April 3rd, and 
chloroform was administered. Mr. Langton made an_ incision 
through the linea alba, below the umbilicus, five inches in length. 
On opening the abdominal cavity a gush of ascitic fluid; a large 
solid tumour was found occupying the right iliac fossa; this was dis- 
covered to be connected with the left ovary, and extending between 
the layers of the broad ligament on the left side; its pedicle was 
found twisted, thus accounting for the position of the tumour. The 
mass itself was sloughing at its upper extremity and covered with 
flakes of lymph; it was bound down by firm adhesions to surround- 
ing gut, and there were evidences of recent peritonitis. The tumour 
was freed from its adhesions, its pedicle transfixed and ligatured 
with stout silk, and the mass removed. All bleeding having been 
arrested, the wound was closed with silkworm-gut sutures, the peri- 
toneal cavity having been previously sponged and irrigated with 
sterilised water; a Keith’s drainage-tube was left in Douglas’s pouch 
through the lower end of the wound. 

Patient was much coilapsed after the operation, which lasted one 
hour and a quarter. Oiij of saline solution were infused into the 
veins of her arms, and her pulse again became perceptible. She 
remained, however, in a very critical condition until early on 
April 4th, when she rallied considerably. Four-hourly nutrient 
enemata containing brandy 3ss were administered. 

After progress quite satisfactory. Keith’s tube replaced by rubber 
tube April 5th, the latter being removed April 6th. The abdominal 
wound healed except where the tube had been inserted, at which 
point there was a little suppuration. Patient complained of pain in 
left iliac fossa, where a firm small mass could be felt. There was 
incontinence of urine and feces. 

April 17th.—Temperature rose to 101'2°; on the 18th to 101°6°; 
on the 20th to 102°4°. 

22nd.—Patient has passed two stools containing mucus and 
much altered blood. The mass in the left iliac fossa is scarcely per- 
ceptible now. 

23rd.—Patient continues satisfactory. Temp. sub average. 

The case was one of exceptional difficulty owing tc the firm adhe- 
sions of the tumour to surrounding intestine, and to the peritonitis 
present; also to the fact that there was no distinct pedicle, the 
growth extending into the left broad ligament. The condition of 
the patient previous to operation was very poor, and the injection of 
Oiij of saline into her veins seems to have been the means of saving 
her life. 


E. J. W—, et. 29, housewife, was admitted into Lucas Ward under 
care of Mr. Langton, February 27th, 1901, suffering from symptoms 
of intestinal obstruction. 


H. P.C., Feb. 26th.—Patient had sharp pain in right side of abdo- 
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men after taking two pills the previous night, and putting mustard 
and water to the feet ; she also vomited on February 26th. 

Condition on admission.—Abdomen distended, tense, painful to 
touch in right lumbar region; no tumour felt ; temp. 101°; resp. 28; 
pulse 100. 

Treatment.—Rest and milk diet. 

Progress.— March 1st: vomited twice, passed flatus; temp. 101°. 
March 7th: better. March 16th: left hospital, all symptoms 
having subsided; but a small tumour was felt in right iliac and 
lumbar regions. 

Diagnosis.—Inflamed ovarian cyst. 

Patient came to the surgery on Tuesday, April 8th, and was re- 
admitted into Lucas on April 11th, having suffered no further 
trouble. 

Condition on admission (April 11th).—Patient is a very stout but 
healthy-looking woman; tongue clean; bowels not open; pulse 
regular, and of good volume and tension. 

Abdomen pendulous. Occupying the right lumbar, umbilical, and 
iliac regions is an elastic tumour of the size of a small football, 
well defined, superiorly, externally, and internally, where it almost 
reaches the umbilicus ; below it sinks into the pelvis; skin is natural, 
not adherent; percussion note is dull; the tumour moves freely ; 
transverse measurement of tumour 10 inches. 

Menstrual history.— Periods regular until last child was born; 
since then have been irregular. 

Operation.—Abdominal section was performed by means of a 
median incision five inches in length in linea alba. On opening 
peritoneal cavity a large cystic tumour was found connected with 
the right broad ligament, to which it was attached by an elongated 
pedicle; the cyst was punctured, and a large quantity of dark 
giumous fluid was evacuated; the cyst wall was dark in colour, 
friable, and necrotic, and very adherent to surrounding intestines, 
which bore traces of old and recent peritonitis. With some diffi- 
culty the cyst wall wags freed from its adhesions, the pedicle trans- 
fixed and ligatured with stout silk, and the tumour was removed. 
It was found to be a necrotic ovarian multilocular cyst, the pedicle 
having become twisted. Bleeding points were seized, the pelvis 
sponged out, and a Keith’s drainage-tube was inserted into Douglas’s 
pouch. The wound was then closed. 

Progress.—Satisfactory except for persistent vomiting, which 
lasted thirty-six hours. Patient did well, except for slight suppura- 
tion at lower end of wound, until the night of April 22nd, when she 
felt pain upon coughing, and on examination some gaping of the 
upper part of the wound was found. Bowels have been freely 
opened, and her condition has remained quite satisfactory up to the 
present (April 23rd). 

This case is interesting in that the symptoms of obstruction passed 
away although the cause was not removed. In the first case the 
symptoms became very severe; in both cases were the pedicles 
twisted, though the one was a solid, the other a fluid tumour. 








Abernethian Society. 


ANNUAL GENERAL MEETING, 


aes) HE Annual General Meeting of the Society was held on 

ay March a2tst, Mr. Gask in the chair. 

ay The minutes of the last meeting having been approved, 

(ates) Mr. Murray and Mr. Scholberg were elected scrutineers, 
and retired to count the votes. 

A letter from Mr. Willett resigning the office of Treasurer to the 
Society was read by the Secretary. Mr. Willett’s resignation was 
accepted with great regret, and a motion put from the chair that he 
be accorded a vote of thanks for his long past services to the Society 
was carried with unanimous emphasis. The question of Mr. 
Willett’s successor was, after some discussion, left to the Com- 
mittee. 


The audited accounts for the past year were submitted to the 
meeting and passed. 


The Annual General Report was then read by the Secretary and 
passed unanimously. i 
Some discussion about the better management of the reading- 
room then ensued, it being finally determined to leave this matter 
also in the hands of the Committee. 
The meeting terminated with a vote of thanks to the retiring 
officers, to which Mr. Gask made suitable reply. 
























REPORT OF THE COMMITTEE FOR THE SESSION IQO00-IQOI. 


Your Committee have much pleasure in presenting their Report 
for the session 1900-1901. 

They deeply regret having to record the death of Mr. Vernon, 
for many years a Trustee of this Society, which took place so 
recently. 

In October last Mr. Eustace Talbot was obliged to resign the 
office of President owing to ill-health. Mr. J. A. Nixon was elected 
to fill the vacancy. 

Your Committee view with great pleasure the increased interest 
taken in the proceedings of the Society during the past session. 
The average attendance at the ordinary meetings has been sixty, as 
against thirty-three during the previous year. This good result is 
to be explained not so much by abnormally large attendances at the 
sessional and mid-sessional addresses as by an increased average 
attendance at the other ordinary meetings. Over a hundred mem- 
bers have attended three or more meetings, and are entitled to take 
part in the election of officers. Twenty-eight new members have 
been admitted to the Society during the past year. 

Consequent on the Report of the Committee of last year a Special 
General Meeting was held on October 4th, 1900, to receive the 
recommendations of the Sub-Committee on the revision of the 
Laws of the Society. Since this date the revised Laws of the 
Society have been printed. 

At an ordinary meeting held on March 7th a motion proposing 
that smoking be allowed at ordinary meetings of the Society was 
passed, 

The School Committee were approached, and expressed their 
willingness to grant their permission for one year. 

An enlarged photograph of the late Mr. Vernon has been hung in 
the Society’s room, and arrangements are being made to get one of 
the late Professor Kanthack. 

The sessional address in July of last year was delivered by Sir 
Dyce Duckworth, that in October by Mr. Bowlby, and the mid- 
sessional address in January by Mr. Butlin. 

Twelve papers have been read before the Society, one by a 
member of the senior staff, one by a former member of the teaching 
staff, two by former members of the junior staff, five by members of 
the teaching staff, and three by other members. Two of these 
papers were illustrated by lantern slides. 

Five clinical evenings have been held. These have been most 
successful, many of the cases and specimens shown being of great 
interest and rarity. Accounts of these meetings have been published 
in the Hospital JouRNAL, as well as abstracts of all the papers, some 
of them having appeared iz extenso. 

The Society has a balance at the bank of £29 os. 2d. 


OFFICERS FOR THE YEAR 1900-IQO1. 


Presidents.—Mr. W.S. Danks, Mr. F. C. Shrubsall. 
Vice-Presidents.—Mr. N. E. Waterfield, Mr. N. Maclaren. 
Secretaries.—Mr. H. J. Slade, Mr. T. J. Faulder. 


Additional Committeemen.—Mr. A. R. Neligan, Mr. V. C. 
Upton. 








Yseudodoxia Epidemica Moderna. 





COUNTRY life leaves leisure, and especially a country 
life in winter in Ireland. It was a tempestuous afternoon ; 
a biting north-east wind was blowing up the lake from 
the Atlantic, bringing flurries of snow with it. It seemed 
a good afternoon to sit by a warm fire. I took down 

Sir Thomas Browne’s ‘ Pseudodoxia Epidemica,’ and ensconced my- 

self in a comfortable easy chair. With this old book I said to 

myself, ‘‘I will forget the winter and the wind and snow outside; I 

will even forget the modern world, and go back three centuries into 

that pleasant time when there was leisure for learning, even if it was 
useless, and a man who set himself to it could really take all know- 
ledge for his portion.” I opened the old folio, and read of many 
things, how-— 
“ That an Elephant hath no joints.” 
“That a Pigeon hath no gall.” 
“Of the generation of Toads and of the Stone in their 
heads.” 
“That the Ostrich digesteth iron.” 
‘Of the Providence of Pismires in biting off the ends of 
corn.” 
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In fact, I read on and on until the early twilight dimmed the page, 
and the letters swam before my eyes. I closed the book, and began 
to wonder what Sir Thomas would discuss if he were alive now. 

The firelight danced on the walls, thoughts of tea and buttered 
muffins gently floated across the senses, and for a moment—only for 
a moment-~my eyelids dropped their shade. 

The next moment I felt a tap on myarm, and started up. Before 
me stood the figure of an elderly man, dressed in the fashion of 
King Charles's time, of moderate stature, “ neither fat nor lean, but 
eusarkos.” His hair was brown, a gentle blush mantled on his coun- 
tenance, and he looked with an eye of complaisance on the volume 
at myelbow. Under his arm was another volume something like it, 
and of enormous fatness. It could be no other than Sir Thomas 
Browne himself. I rose from my chair, and making a profound 
bow, said, ‘If I mistake not, the immortal author of the ‘ Religio 
Medici.’”’ 

“Young man,” said the Shade, “ it rejoiceth me to know that the 
Iniquity of Oblivion hath not blindly scattered her poppy, and that 
a large part of me hath yet withstood the tooth of Time.” 

“Why, Sir Thomas,” I said, “your writings are not only the 
glory of our profession, but one of the chief boasts of the English 
language. The stately prose of the ‘Religio Medici’ and the 
‘ Hydriotaphia’—-.” 

“Tush!” said the Shade, “these be but youthful imaginings. It 
is on more ponderable works that I would fain base my omission 
from Forgetfulness. Doubtless the ‘ Pseudodoxia Epidemica’ are 
yet in the mouth of all learned men,” 

‘‘ Well,” I said, “ you see scientific things so soon become out of 
date. The discoveries of one generation become the common-places 
of the next. We do not occupy our minds much nowadays with 
the jointless state of elephants or the Providence of Pismires. If 
the work now could be brought up to date 

The Shade looked at me significantly and laid the volume he was 
carrying on the table. “ My leisurable hours,” said he, “ have not 
been vainly wasted while that the Elysian Fields have claimed my 
spirit. This little volume containeth the disquisition on more than 
15,000 vulgar errors of these modern times. Fain am I that these 
labours be not wasted, that the learned may have the fruition of this 
opuscula. He that had the printing of my works hath long since 
passed the mortal barrier. To you, young sir, I would confide this 
treatise, since it beseemeth me the time is now ripe for it.’’ 

I gazed at Sir Thomas with some dismay. ‘‘ What publisher,” 
I thought, ‘‘ will embark upon this venture ? How can I soothe the 
author for his wasted labours?” 

I looked into the fire and tried to form some tactful utterance, 
when the door opened, and the pleasant clash of teacups assailed 
my ears. I looked up. The Shade had vanished, but not the 
opuscula, which lay upon the table, bending it with its weight. 

Since that day I have looked much into the work, and have 
selected of the 15,000 flowers of learning two or three which seem 
particularly to concern ourselves. Here are some of them— 





Tuat AN EXAMINER HATH NO BOwELS. 


This is a notion very common among young students and him 
that hath not yet quitted his Alma Mater. St. Thomas Aquinas 
and the Ancient Schoolmen have nicely reasoned that in Paradise 
the just have no bowels, and Pontoppidan also hath it that the bear 
and pig have no bowels and need none, but that examiners should 
have no bowels seemeth contrary to reason. It is open to all men 
that they have bowels both from their natural motions and the dis- 
orders that attend them, and before one becometh an examiner he 
must become a man. On the other hand, it hath been affirmed, 
though with what reason we know not, that an examiner is perad- 
venture sometimes just, and with more reason that he is a bear and a 
pig. Yet is he a bear or a pig only as it were by a pleasant trope or 
conceit of fancy which likeneth his manners to those of these 
animals. It followeth not therefore that the Creator hath fashioned 
his inward parts conformable also to those of a bear or a pig. 

The oracles of Scripture moreover have added to the confusion. 
For such sayings as “ bowels cf compassion,” where bowels are used 
for heart rhetorically, hath confused the student, who is ever diligent 
in Holy Writ. It would seem then that the dictum ‘“‘ An examiner 
hath no bowels,” hath arisen from a topical or loose saying, that it 
hath no foundation in nature and is contrary to reason. 


THAT TO THE SURGEON House MIXTURE IS THE UNIVERSAL 
BALSAM OR MITHIDATE. 


It hath ever been the vain hope of man, that even as the alchemist 
would convert all metals into gold, so might be found the Universal 


————g 


Potion, which would purge all humours. Who hath not heard of 
Mithridates his Treacle, or King Solomon his Balsam? It had been 
left to these latter times and to those who have ever been regarded 
by Physicians as Pretenders in the realm of medicine to vaunt 
themselves that they have found the Cure-all or Theriacum, which 
not even Solomon in the height of his glory could discover. Hath 
a patient the gripes or colic; House Mixture! Hath he a flux; 
House Mixture! Hath hea stoppage of the bowels; House Mix- 


ture! Is his blood heated; House Mixture! Is it cooled; House 
Mixture! Hath he drunk too freely of strong waters; House 
Mixture! Hath he been too abstemious; House Mixture! Hath 


he broken a limb; House Mixture! Has his limb by their meddle- 
some surgery to be broken; House Mixture! Arehis wits clouded; 
House Mixture! Are they too nimble; House Mixture. 

And so through all the realms of medicine their pervagation 
affordeth them no other treacle. 

Yet hath this Chimzra no foundation in original knowledge or in 
Inductive Learning, but cometh, as the spider spinneth his web, as it 
were out of their own bowels. 

The Physician who hath dived more deeply into these Arcana or 
inward secrets of the body knoweth that the discovery of sucha 
treacle is indeed a vain hope: but he appointeth, as the learned 
Munyon hath laid down, to each disease its remedy. Here a pur- 


| ging ball, there an electuary; to another a conserve, to a fourth a 





balsam, and so through all the realms of medicine dividing unto 
each severally the Mithridate perfect thereunto. It is our hope, 
therefore, that these meddlesome surgeons will no longer break like 
wild boars into the vineyard of medicine, but will root and grovel 
without in the places hedged off for them from the foundations of 
knowledge. 


Tuat SPIRIT TAKETH THE CHILL OFF WATER. 


There hath long been a notion abroad, and more especially among 
the female or weaker half of creation, that spirit, aqua vitz, hollands, 
rum, or what not, not only qualifieth or altereth water when added 
thereto, but doth actually cause coction or heating of the same. 
What Physician is there that hath sat at the receipt of custom, or 
rather the place whence he dispenseth his wisdom, but hath had 
some such parleying or colloquy as the following : — 

There cometh to his table a mother in Israel, as the Psalmist 
David hath it. 

‘‘Madam,” saith he, ‘‘and what drinkest thou ? ” 

“ Sir,” saith she, “ nothing passeth my lips save water.” 

“’Tis but a poor fluid on which thou thrivest so mightily,” saith 
he. 
“Sir,” saith she, “as I am a living soul, nothing passeth my lips 
save water with just a drop of something to take the chill off,” 

At that the physician looketh at his Alumni and smileth gently. 
The cheeks, nay, peradventure, the nose, of the lady telleth plain to 
all that there is no chill within. 

Any that hath that new physician’s toy, the heat measurer, may 
prove that the spirit taketh not the chill off water, or that it is cold 
without. Where, then, lieth the mystery ? 

The answer to this rebus taketh not the wisdom of Solomon, and 
to him that inwardly digesteth as well as readeth, lurketh in one of 
the pithy sayings or apothegms of Hippocrates, which runneth as 
follows: 

“ He that would keep his spirits up must even pour spirits down.” 

Now the application of this oracle to the present case is on this 
wise. When the water qualified with spirit entereth the lady’s gulet, 
the vital spirits, which, as Descartes saith, are concocted in the 
stomach and heart, do rise up to meet the spirit in the water, thereon 
ensueth a great bottle, spirit fighting against spirit for the mastery, 
the one chasing the other through all the orifices, bowels, apertures, 
veins, and by-ways of the body. Now, where is contention for the 
mastery, there also is sweat, heat, and vexation. Hence ensueth a 
coction of the blood, which poureth red hot and in such a torrent 
through the lady’s veins that a gentle warmth permeateth all the 
tissues; yet hath the spirit not taken the chill off the water but 
the lady. This pseudodoxia then ariseth from a confusion of sub- 
ject and object, and hath more of reason in it than the error of 
Cambyses’ potion.—S¢. Thomas's Hospital Gazette. 

P. S. H, 
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Mr. A. Bownpy, F.R.C.S., and Dr. Tooth have been 
appointed Companions of the Most Distinguished Order of 
St. Michael and St. George, in recognition of their services 
with the troops in South Africa. 

* * * 

Dr. CALVERT has been appointed Lecturer in Materia 

Medica, Pharmacology, and Therapeutics. 
x * * 

Mr. E. W. BRewerrton, F.R.C.S., has been appointed 
Ophthalmic Surgeon to the Metropolitan Hospital, and 
Pathologist and Curator of the Museum at the Royal 
Westminster Ophthalmic Hospital. 

* * * 

Dr. COLLINGRIDGE, Medical Officer for the Port of 
London, has been appointed Medical Officer of Health to 
the City of London. 

* * * 

J.C. Newman, M.R.C.S., L.R.C.P., has been appointed 
Junior House Surgeon to Mr. Langton, zvce I’. E. Brunner, 
M.B., who has resigned on account of ill-health. 

* * * 
R. A. Dunn, M.D., has been appointed Medical Officer 


of Health to the Hertford Combined District. 
* * * 
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the subject of the reforms required in the organisation of 
the Army Nursing Service. 
* * * 

The principle which the Matrons’ Council has consist- 
ently maintained, and which is embodied in its Report to 
the Secretary of State for War, is that the Army Nursing 
Service and the Army Nursing Service Reserve should be, 
both in times of peace and war, directly under the control 
of the War Office, in connection with which a Nursing 
Department should be created with a trained Superin- 
tendent of Nurses in charge, who should be held responsible 
for the control, discipline, and efficiency of the members of 
the Army Nursing Service. 

- ~ * 


The long and short of this recommendation is that the 


selection, training, and organisation of Members of the 


Army Nursing Service, must, like that of all other pro- 
fessions, be placed in professional hands. <A wider appli- 
cation of this principle is a worthy end to strive after, and 
it is to be hoped that the views of the experts will in this 
instance carry weight. 

* * * 


‘Tue Annual View Day will be held this year on May 


| Sth. We understand that there will be no Dinner this 


Sir Dyck Duckworth, M.D., has resigned the appoint- | 


ment of Lecturer in Medicine. 
* * * 
Mr. Howarpd Marsh, F.R.C.S., has resigned the 
appointment of Lecturer in Surgery. 
* * * 
THE Lectureship in Anatomy is rendered vacant by the 
resignation of Mr, C. B. Lockwood, F.R.C.S. 
* * x 
Dr. Horvder has resigned the post of Editor of the 
Journat. During his term of office, which has been no 
short one, he has earned the gratitude of all our readers, 
and by his efforts and untiring energy has succeeded in 
maintaining for the paper a standard not unworthy of the 
Hospital. 
* * * 
THE Jacksonian Prize for 1900 has been awarded to 
Mr. McAdam Eccles for his essay on “The Pathology, 
Diagnosis, and Treatment of the Diseases caused by, and 


connected with, imperfect descent of the Testicle.” 
* * * 


On Tuesday, April 2nd, a Deputation from the Matrons’ 
Council of Great Britain and Ireland was received at the 
War Office by Lord Raglan, Under-Secretary of State for 
War, when the President, Miss Isla Stewart, presented a _ 
Report in writing embodying the views of the Council on 


year on account of the death of Her late Majesty Queen 
Victoria. 
* * * 
Tuer Past 7. Present Cricket Match will be played on 
Wednesday, June 12th, at Winchmore Hill. The Secretaries 
will be glad to hear of any Old Bart.’s men who can play 


in the match. 
*% * * 


THE Musical Society has begun practising for the 
Summer Concert, which will take place in the third week 
of June. It is hoped that any members of the Hospital 
who can sing or play in the Orchestra will lend their 
support, and not allow their modesty to cloak their ability. 


* * * 


Bistor Corre is anxious to obtain a Resident Medical 
Officer for a Mission Dispensary at Chemulpho, Korea. 
Terms—f£ 100 a year with Board and Lodging. 

® * * 
Ir has been proposed that a Memorial Tablet to the late 


Mr. Vernon should be erected in the Hospital Church as a 
tribute from his former House Surgeons. Notice will be 


. sent by post later. If by any mischance these should fail 
_ to reach their destinations, it is hoped that any Old House 


Surgeons who may see this notice will communicate with 
Dr. Attlee, 58, Brook Street, W. 








See 
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Amalgamated Clubs. 


BALANCE-SHEET, 1899-1900. 


ae sath: 
To Members’ Subscriptions : 668 17 oO 
,, Grant from Medical School... 100 O O 
Audited and found correct according to 
vouchers and bank pass-book. 
H. Moriey FLETCHER. 
L. B. Raw Line. 
ALEX. R. TWEEDIF. 
£768 17 Oo 





MAINTENANCE 
a; Ssscd. 
To Balance from 1898-9 = - ie! 2 2-3 
, Funds as per ) sisted Account ics 5042) 7 
,», Sale of Refreshments (account not rendered). 
Audited and found correct according to 
vouchers and bank pass-book. 
H. Morrey FLetcuer. 
L. B. Rawtina. 
Avex. R. TWEEDIF. 
£722 14 10 





CRICKET CLUB 


At a general meeting of the above Club held j in the Smoking-room | 


on October 11th, 1900, the following officers were elected for the 
ensuing year: 

President.—Sir William Church, M.D. 

Captain.—C. A. Anderson. 

Secretaries. —C. F. Nicholas, G. G. Ellett. 

Captain 2nd XI.—C. H. Fernie. 

Secretary 2nd XI,—\. Chambers. 

Committee.—H. E. Scoones, L. Orton, H. E. Stanger-Leathes, 
W.S. Nealor, H. B. Hill, H. T. Wilson, G. H. Adam. 

The following is the list of fixtures for the coming season, 


Date. Opponents. Ground, 
Beat. May, 4° “Saaal Maths o.oo cccnsenesees coceni 
Sat. , 11 Mr. H. E.G. Boyle’s XI. ...... Winchmore Hill 
Sat. » 18 Henley-on-Thames ............... Henley 
DIAS, — 4,222 SIRUHENIN: Gy cam oiecn ss cnesnrncenmsisenees Winchmore Hill 
Sat. » 25 Richmond. Richmond 
Sat." Juner M.C-C. .....:. Winchmore Hill 
Sat. ,, 8 Waldegrave Park .. Winchmore Hill 
MVEA: 4.0 M2 AGL Sy EOESENE sissicweveveesscseons Winchmore Hill 
SORE; gg AGS PRUMEEEUIOINE <5 ic ceise cusses ccncnsies Addlestone 
SaetES 1 5 ee MRM ee cor icce eamurGauenbceuseisicuas Winchmore Hill 
BVI. 5 PO PRRDIOBEY, cc ivs:eeeer<icc jovseesssoenas Hornsey 
Sat. » 29 Dunstable Grammar School Dunstable 
Wed. July 3 PEAS OS OY coe wins sy soe wecicsewes East Molesey 
Paty 5; Hampstead.................+00054.... Hampstead 
Sat. 5) : PROMEEC s akabcenidenevensovukvupan~seps Cooper's Hill 
Sat. SS TMREREDD os ek cwkin cu nicnnmeonwees Surbiton 


The Secretaries will be glad to hear the names of any Old Bart's 
men who wish to play in the Past v. Present on June 12th, 


AND 











By Grants to Clubs : 4s. da. £ sua 
Rugby Football Club a Rat 18 10 Oo 
Association Football Club ... ee 15 13 6 
Boxing Club or me oe 22 0 0 
Shooting Club ase one Bee I4 7 10 
Swimming Club _... - eee 177 Oo 
Lawn Tennis Club ... se ae 11 18 0 
Hockey Club se ins ae 5 16 0 
Cricket Club... ae Bs wa 30 5 6 
Athletic Club ase 6 “ 43 2 6 
Boating = toe Se = 2 0 © 

I9Ql O 4 

Hid Abernethian Society, 76 members at - Is. 79 16 Oo 

, Musical Society : : ; 20 0 oO 
, Maintenance and Reserve Fund 450 12 7 
, Loss on the JouRNAL 27 8 1 

$768 17 0 

RESERVE FUND. 

4 s.d 

By Rent of ground eas oe ox «+, $00 © © 

,, Rates, Taxes, and W ‘ater a ei aes on A208) 4 
» Coal, ete. ae Me = He ae «- 12 2 0 
‘3 Refreshments, etc. ... 15 3 9 


Wages of ground- -men and ‘boy, ‘keep of horse, 





and general maintenance of ground and pavilion 130 19 1 
» Band, Past v. Present 5 5 0 
», Cheque Books o 8 4 
,», General Secretary's petty cash 13.0 0 
.. Wages of clerk 5 00 
», Repairs to Pavilion ... 18 5 6 
Balance at bank .., 179 13 1 
[722 14 10 
Seconp XI. Fixtures. 
Date. Opponents. Ground. 

Sat. May 4 Trial Game ...... Winchmore Hill 
Sat » 18 London Hospital and zx. .» Winchmore Hill 
Sat. », 25 University School (Old Boy s) Winchmore Hill 
Wed. ,, 29 St. Thomas's Hospital 2nd "XI. Winchmore Hill 
Wed. June 5 Royal School of Mines ......... Winchmore Hill 

Sat » 8 St. Thomas's Hospital ........ Chiswick 
Sat. » 15 Guy's Hospital 2nd XI.......... Winchmore Hil 

Wed. ,, 19 Blackheath School............... Blackheath 

Sat », 22 Claybury Asylum ............... Claybury 
Sat » 29 Hospital Employees .............. Winchmore Hill 
Sat. July 6 London Hospital 2nd XI. ...... Lower Edmonton 

Wed. ,, 10 Guy’s Hospital 2nd XI... Honor Oak 

Sat. » 13 Banstead Asylum : Banstead 

Wed. ,, 17. Merchant Taylors’ School .. Winchmore Hill 


HOCKEY. 


The Hockey Club concluded their list of fixtures on March 23rd, 


when they defeated Norwood by 3 goals to mil. 
season has been fairly successful. 
played, 12 were won, 8 lost, and 5. drawn ; 
card had to be scratched from various causes. 


On the whole the 


Out of a total of 25 matches 
12 other matches on the 
Though the number 





play regularly, especially during the first half of the season. 


of successes did not reach that of the previous season, this is partly 
accounted for by the fact that stronger teams were met; also there 
was a great difficulty in getting a representative team together to 
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general rule the club did its best against the strongest teams, while 


in many of the other matches the play was very scrambling and | 


devoid of combination. In the Inter-Hospital Competition Bart.’s 
in the final tie by 2 goals to 1, after a very keen and fast struggle. 
The forward line has been greatly handicapped by the frequent 
changes that have taken place, notably among the ‘‘insides.” In 
hardly a single instance did the same forwards do duty in two con- 
secutive matches. The shooting, on the whole, was not a strong 
point, the goals obtained being 75, as against 57 by our opponents. 


men to fall back upon in case of necessity than in the case of the 
forwards. 

It is to be hoped that more men will take up the game next season 
so that a second team can be started. If sufficient support is given 
matches wili be arranged. 


THE UNITED HOSPITALS’ HARE AND HOUNDS CLUB. 
Ten Mites Cross Country Cup Competition. 

Conditions.—Any number to run, three men from each hospital 

to count, 

The above race was run on March 16th over the Blackheath ten 
miles’ course, which, owing to previous rains, was in a heavy condi- 
tion, and promised to speedily find out those competitors who had 
not trained carefully. Such conditions, however, augured well for 
the success of our representative, J. G. Gibb, who is a runner of ex- 


| 
| 


| place on the afternoon of Tuesday, May 21st. 


3 | ing condition. 
defeated Middlesex and Guy’s, but were beaten by London Hospital | 


BOAT CLUB. 
The Boat Club, which was revived last year, is now in a flourish- 
Two fours will shortly make their appearance at 
Putney, and there is a good prospect of pulling off both Senior and 
Junior events in the Inter-Hospital races, which are arranged to take 
Payne, Etherington 
Smith, Gould, and Slade will probably represent us in the Senior Four, 
Phillips being unable to row for the Hospital owing to his being up 
at Oxford during the summer. Noke will, no doubt, get together 


| nearly as good a crew for the 2nd Four out of the excellent material 
The halves and backs played more regularly, and there were more | 


at his disposal, such men as Graham, Levick, Hudson, Arnould, 
Statham, and several others of equal fame being available. 
One of the greatest difficulties in getting together a hospital 


| crew is the finding of a cox, suitable men of a reasonable weight 


ceptional experience and stamina, the only competitor at all likely | 


to lower his colours being A. C. Birt, of St. Thomas’s, who had trained | ang any members can use them free of charge on signing their 


thoroughly, and looked very “ fit.” Three hospitals competed :—Guy’s 
(holders), St. Thomas’s, and St. Bart.’s. Quite a large field, numbering 


about 15, faced the starter, and this number would have been consider- | 


ably increased had not Bart.’s experienced such singular ill-luck in 


being deprived through illness, etc., of five of our original team, | 


viz.:—P. Goss, B. N. Ash, H. E. Graham, F. Gibb, and F. S. Lister; | 


in fact, it was only the sportsmanlike endeavours of A. C. Wilson, | 


J. R. Trist, and H. N. Wright (who ran practically untrained), that | 


enabled us to put a team in the field. 


The Result of the competition was a win for St. Thomas's with | 


10 points ; St. Bart.’s being second, with 12; and Guy’s third, 23. 


The Race—¥From the start Gibb and Birt went to the front and | 
quickly established a long lead, which was further increased as the | 


race proceeded, none of the other competitors being able to get on 
terms with them at any part of the race. At seven miles Birt was 


leading Gibb by 100 yards; the latter, however, finished the last three | 


miles with his usual vigour and, gradually wearing Birt down, even- 


tually won very easily by 130 yards, Birt, in turn, being about 300 | 


yards in advance of G. H. Simmons (St. Thomas’s), W. H. Barnett 
(St. Bart.’s) was fourth. The result of the competition now lay 


between St. Bart.’s and St. Thomas's, the next man in deciding it, | 


F. D. Cochrane (St. Thomas’s) filled this position, and so enabled his 
hospital to beat us by the narrow margin of two points. A. C. 
Wilson finished seventh, and ran very well considering his untrained 
condition. G. H. Simmons, with three minutes’ start, won the 
sealed handicap, W. H. Barnett, whose handicap was also three 
minutes, being second, 

Starter and Timekeeper.—H. W. E. Sarcombe. 

Judges.—Dr. H. A. Munro, W. Rowland, E. Ratcliff. 

From the above it will be seen that St. Bart.’s were very unlucky, 
and, all things considered, to be beaten by two points only was a 
very meritorious performance. 

A word of thanks is due to the Blackheath Club, who not only 
laid the trail, but also provided two judges. 


Order of Finishing. Order 
Net. in 


Start. Hep. Time. Hep. 


1 J. G. Gibb (St. Bart.’s)  ....0 — _ 658 — 
2 A.C. Birt (St. Thomas’s) ... ser. 65-53 65.53 grd 
3 G.H. Simmons (St. Thomas’s) 3 min. 63.21 66.21 Ist 
4 W.H. Barnett (St. Bart.’s)... 3. ,, 64.48 67.48 2nd 
5 H.D.Cochrane (St. Thomas's) 3 _,, 68.47 71.47 4th 
6 R.E. Brayne (Guy’s) ......... ee 73-4 75.4 5th 
7 A.C. Wilson (St. Bart.’s) ... _ — 76.21 —. 
8 H. P. German (Guy’s)......... 4 min. 75.18 79.18 6th 
9 R.S. Roper (Guy’s) ......... Si iss F732 80.32 7th 


Also ran:—R. Larkin (Guy’s), J. R. Trist, and H. N. Wright 
(St. Bart.’s). 


being scarce. 
overcome. 

This year probably the same hospitals will compete for the Inter- 
Hospital Cup as did last year, viz.: The London, George’s, Thomas, 
and Bart.’s. On that occasion the London won by three-quarters 
of a length, Bart.’s being second, and the other two some way 
behind. 

Several people have urged entering a four at Henley. The chief 
objection to this is the great expense.’ It would probably cost about 
4150. 

It is hoped that it will be possible to bring off a successful Club 


It is hoped that this difficulty will be satisfactorily 


| Regatta this year towards the end of May. The races proposed are : 


Handicap Sculls, Tub Pairs, and Scratch Fours. 
will be good entries. 
A dressing-room and boats for practice are provided at Putney, 


It is hoped there 


names in a book kept there for the purpose. Any further informa- 
tion may be obtained from the Hon. Sec. 

The following are the officers for the coming season : 

President.—Mr. Bruce Clarke, F.R.C.S. 

Vice-President.— Dr. Lewis Jones. 

Captain.—R. B. Etherington Smith. 

2nd Captain —F. G. Noke. 

Hon. Sec.—H. N. Gould. 

Committee.—J. E. Payne, J. G. Slade, W. V. Wood. 





SWIMMING CLUB. 


The following water-polo matches have been arranged for the 
coming season : 


Date. Opponents. Place. 
Mayartg (ANNO. jcc5.vdsscessannesseenscs Ealing 

» 18 Cambridge University ...... St. George's Baths 

», 23 South London Harriers...... St. George's Baths 
June 1 Cambridge University ...... Cambridge 

» 8% Oxford University ............ Oxford 

sy KOMMRICHMONO so cisrs cascbecseeencate Richmond 

» 12 South London Harriers...... Clapham 


Richmond..............:000:00008 St. George’s Baths 
PAIN Gia ond sccisacansasccennesesecci ONG 
», 26 Oxford University St. George's Baths 
July 3 London Scottish R.V. ...... St. George’s Baths 
ial George’s Baths, Buckingham Palace Road, 
Ss. 

Meetings for races and water-polo practices are held at St. George’s 
Baths on Wednesdays at 4 p.m., and it is hoped that men wishing 
to swim or play water-polo, especially freshmen, will attend these 
meetings as often as possible. 

| Cheap tickets for admission to the baths can be obtained either 
, from the Hon. Sec. or from the cloakroom attendant. 
C. Dix, Hon. Sec. 





Correspondence. 





To the Editor of the St. Bartholomew’s Hospital Journal. 
AFRICAN Civit SurGeons’ DINNER, 

Sir,—A desire has been generally expressed by men recently 

| serving as civil surgeons in South Africa to hold a dinner. Derby 
Day, Wednesday, June 5th, the anniversary of the occupation of 
Pretoria, is suggested for the purpose. It is proposed to include all 

| civilian medical men, whether attached to the R.A.M.C. or to 
| private hospitals. Sir W. MacCormac has consented to preside, 











and the following have already expressed their intention of being | 


present:—Mr. Makins, Prof. Chiene, Mr. Watson Cheyne, Mr. 
Cheatle, Sir Wm. Thomson, Mr. Bowlby, Mr. Fripp, and Dr. ‘Tooth. 
The following provisional committee has been formed :—Mr. 
Anthony Bowlby, Chairman of Committee; Messrs. C. S. Wallace 
(St. Thomas’s) and E. Houseman (St. George's); Dr. A. Conan 
Doyle (Edin.), and Messrs. J. F. R. Gairdner (Glasgow and Leeds) 
and E. L. Hunt (Dublin). 
We shall be glad to receive suggestions at the following address, 
and hope to publish details at a later date. 
We remain, Sir, yours faithfully, 
C. Gorvon Warson (Bart.'s), 
KF. E, FREMANTLE (Guy's), 
Acting Secretaries. 
39, Moore Street, Lennox Gardens, S.W.; 
April 27th. 





Calendar. 
May, 1901. 





Wed., May 1. ~Summer Session begins. 





Fri., = 3.--Sir William Church and Mr. Willett's duty. 
Tues., ,; 7.—Dr. Gee and Mr. Langton’s duty. 
Fri., », 10.—Sir Dyce Duckworth and Mr. Marsh's duty. 
Sir William Church's Clinical Lecture at 1 p.m. 
sat., ,  1t.—Cricket v. Mr. H. E. G. Boyle's XI, at Winchmore 
Hill. 
Mon., ,,.. 13.—Examinations for Brackenbury Scholarships begin. 
Tues., ,,  14-—Dr. Hensley and Mr. Butlin’s duty. 
Wed., .,. 15.—Mr. Willett’s Clinical Lecture at 2.45 p.m. 
Thurs., ,,  16.—Ascension Day. 
Fri., »,  17.—Sir T. Lauder Brunton and Mr. Walsham’s duty. 
Dr. Gee's Clinical Lecture at 1 p.m. 
Swimming Club z. Ealing, at Ealing. 
Sat., ,, 18.—Examination for Lawrence Scholarship begins. 
Cricket v. Henley-on-Thames, at Henley. 
Swimming Club zv. Cambridge University, at St. 
George's Baths. 
Tues., ,,. 21.—Sir William Church and Mr. Willett’s duty. 
Wed., ,,  22.—Mr. Willett’s Clinical Lecture at 2.45 p.m. 
Cricket v. Enfield, at Winchmore Hill. 
Thurs., .. 23.—Swimming Club v. South London Harriers, at St. 
George's Baths. 
Fri., » 24.—Dr. Gee and Mr. Langton’s duty. 
Sir Dyce Duckworth’s Clinical Lecture at 1 p.m. 
Sat., ,,. 25.-—Cricket v. Richmond, at Richmond. 
Tues., ,,  28.—Sir Dyce Duckworth and Mr. Marsh's duty. 
Wed., ,,  29.—Mr. Marsh’s Clinical Lecture at 2.45 p.m. 
Fri., —,,. 31.—Dr. Hensley and Mr. Butlin’s duty. 


Examination for Matthews Duncan Medal. 
Dr. Hensley’s Clinical Lecture at 1 p.m. 








Examinations. 


UNIVERSITY OF CAMBRIDGE. 


D.P.H.—J. G. Forbes, H. A. Schélberg. 

Pharmacy.—L. W. Geraty, C. W. C. Harvey, L. V. Thurston, 
W. V. Wood. 

Elementary Biology.—R. A. Bowling, F. H. W. Brewer, H. D. 
W. Bund, R. V. Favell, W. R. Favell, J. G. Gibb, W. H. Harvey, 
G. P. Jones, P. Lang, J. R. Lloyd, W. G. Loughborough, R. C. P. 
McDonagh, C. B. Mora, E. H. Shaw, H. C. Waldo, J. G. Watkins, 
H. F. Webb-Bowen, F. Whitby, A. C. Wilson, H. N. Wright, A. C. 
Wroughton. 


Second Examination.—Anatomy and Physiology. 
- ? oe 


J. G. Atkinson, G. D. Drury, F. M. Gardner-Medwin, H. E. 


Graham, M. F. Grant, W. H. Hamilton, W. C. F. Harland, N. C. 
Patrick, A. N. Wade, A. S. Williams, R. G. Williams, K. S. Wise. | 
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Conjoint Board.—First Examination. 
Chemistry.—A. KK. Armstrong, R. C. P. Berryman, F. H. W, 
Brewer, G. J. Eady, E. W. D. Hardy, T. A. Killby, H. J. S. 
Kimbell, E. S. Marshall, T. O'Neill, E. W. M. Paine, H. C. Waldo, 
E. L. Wright, H. N. Wright, A. C. Wroughton. 








Appointments. 


Dunn, R. A., M.D., D.Hy.(Durham), appointed Medical Officer 
of Health to the Hertford Combined District. 
%* %* * 


Howakb, VINCENT, has been appointed Deputy Coroner for the 
Winslow Division of Bucks, and Public Vaccinator for the 2nd 
District of the Buckingham Union. 

* * * 

Save, J. C., M.R.C.S., L.R.C.P., appointed House Surgeon to the 
General Hospital, Birmingham. 

* %* * 

WarerRuousrk, Rupert, M.B.Lond., L.R.C.P., M.R.C.S., has 
been appointed Resident Medical Officer to the Royal United 
Hospital, Bath. 








Hew 


Addresses, 





Berrovucues, J. H., 39, Churchfield Mansions, Hurlingham, 
Fulham, S.W. 

CamMipcE, P. J., Bacteriological Laboratory, The County Hall, 
Wakefield. 

Crave, T. Ansrrey, 19, Windsor Esplanade, Bute Docks, Cardiff. 

Compton, T., The Green, Godstone, Surrey. 

Dunn, R. A., Bengeo, Hertford. 

GREEN, G. S., Walliscote Lodge, Weston super-Mare. 

GILL, S. E., 26, Mansfield Road, Nottingham. 

GREENWOOD, F. R., 21, St. George’s Square, Portsea. 

Kinepon, J. A., Nelson Street, Lynn. 

Martin, T., Thatcham, Newbury, Berks. 

Ow es, O. W., 108, Uttoxeter Road, Longton, Staffs. 

Rosertson, F. W., Ravenstone, Lingfield Road, Wimbledon. 

Ross, C. H. D., 25, Castlegate, Grantham. 

Wiruers, F. E., The Manor House, Horncastle. 

Ye tp, R. A., 17, Platt’s Lane, Hampstead, N.W. 


Births. 


Courr.—On March 21st at Hambledon, Hants, the wife of E. Percy 
Court, M.R.C.S., L.R.C.P., of a daughter. 

Howarp.—On April 19th, at 5, West Street, Buckingham, the wife 
of Vincent Howard, M.R.C.S., L.R.C.P., of a daughter. 











Marriage. 


FakMER—RowLanpb-RicHarpson.—On April 16th at St. Bartho- 
lomew’s Church, Southsea, by the Rev. C. P. Calvert, M.A., of St. 
Jude’s, Southsea, W. Henry Farmer, M.R.C.S., L.R.C.P., to Lydia 
Constance, daughter of the late Col. C. Rowland-Richardson (late 
commanding H.M. 76th Regiment), and of Mrs. Rowland- 
Richardson, Hillborough Crescent, Southsea. 





Death, 


Levison.—Hugo A. Levison, M.D., beloved son of Sophia Levison, 
after a short illness, on Sunday morning, March 17th. Funeral 
from 44, West 35th Street, Tuesday, March 19th, 9 o’clock a.m. 
Incineration Fresh Pond, L. 1. Please omit flowers. London, 
Berlin, Mannheim, San Francisco (Cal.) papers please copy. 








